



NOTE OF MEETING OF THE WHEELCHAIR AND SEATING SERVICES PROJECT BOARD (WSSPB), HELD ON 23 JUNE 2008, AT 10:00, AT THE STIRLING MANAGEMENT CENTRE, STIRLING UNIVERSITY
Attending

Richard Carey
Chief Executive, NHS Grampian – Chair

Brian Archibald
Policy Officer, Scottish Government, Health Directorate, (Secretariat)
Geoff Bardsley
Consultant Clinical Scientist, TORT Centre

John Colvin
Head of Service, WESTMARC

Anne Harkness
Director of Rehabilitation and Assessment, Southern General Hospital

Jill Pritchard
COSLA Representative
Liz Rowlett
Policy, Information and Parliamentary Officer, Scottish Disability Equality Forum

Sylvia Shearer
Head of Blood and Rehabilitation Equipment Branch, Patients and Quality Division, Scottish Government Health Directorate
Ron Skinner
Service User Representative

Roseanne Urquhart
Head of Healthcare Strategy, NHS Highland

Also in attendance
Stephen Pratt
Information Services Division, National Services Scotland
Martin Irvine
Information Services Division, National Services Scotland
1.
Welcome 

Richard Carey asked everybody to introduce themselves to Jill Pritchard, who was new to the group, and thanked everyone for coming.  

2.
Apologies 
The following apologies had been received from:
Dr Gordon Birnie
Medical Director, NHS Fife

Hazel Dykes
NHS Dumfries & Galloway
Janet Garcia
Wheelchair Services Project Manager, Patients and Quality Division, Scottish Government Health Directorate
3.
Minutes of Previous Meeting
The minutes of the meeting were agreed with the following amendment.  Geoff Bardsley requested that the wording in paragraph 17, line 3 be changed to show “That Inverness was not any further down the line on its own development”. 

4. 
Matters Arising/Action Points

4.1
Project Budget/Project Mangers Budget
As Janet Garcia had given her apologies Sylvia Shearer gave a breakdown of the funding position contained within the spreadsheet.   The group gave approval for the administration  support that Janet had requested to take the work of the Wheelchair Board forward to be funded from the programme funds.
4.2
National WSS Standards
A general discussion on the draft National Standards took place.   It was suggested that NHS Quality Improvement Scotland could be invited to comment on the draft Standards while the Centres define Key Performance Indicators (KPI’s).   John Colvin stated that 2 Standards had been adapted.  Richard Carey suggested that where the Standards were fairly well developed that they should go out to consultation, then publication, but that this would be dependent on the feedback from the Wheelchair workshop which had taken place on 9 June.   Richard Carey went on to comment, that once the feedback from the workshop had been collated it should then be widely disseminated and, in particular, forwarded to parties in the voluntary sector and Health Boards asking for feedback.  The standards would then be adjusted, following any further comments from the public consultation process, formalised and approved by the WSSPB.  Jill Pritchard asked about single assessment.  Ron Skinner said that single assessment is an essential part of the Standards.  Richard Carey indicated that once the Standards have been consulted on that they would be brought back to the WSSPB for discussion prior to approval.
4.3
Risk Register

As Janet Garcia was not present this paper was not discussed.

4.4
Service Mapping to Recommendations

As Janet Garcia was not present this paper was not discussed.

4.5
Communications
The issue of communications was discussed and Ron Skinner asked if a newsletter could be drafted to go on the Wheelchair and Seating Services Website and that it be approved by the Chair prior to submission.  Sylvia Shearer suggested that if any person had an update relating to communication they should submit this to Janet.



Action: Janet Garcia
5. 
Project Manager Update

5.1
IT Scoping interim report

Martin Irving and Stephen Pratt from Information Services Division (ISD) presented the Board with an Interim Report on the IT System Requirements of the Wheelchair and Seating Services Review.  Section 6 of the report asked the Board to consider some issues that will impact up the options for the IT system to be presented in the final report and these were discussed and decided upon as follows.

Recommendation 20 – services available to users at any centre in Scotland

The Board had to consider whether Recommendation 20 mandates either a single central IT system or separate but interconnected systems.
A discussion took place in to the merits of a single or interconnected IT system  As there is likely to be low usage of this flexibility, the board decided that it should not dictate the architecture of the IT system, i.e. that there is not a requirement for a single system.  If each centre continues to host its own system, however, there is still a need to consider how “all Scotland” analysis and reporting will be accommodated, and also how the transfer of a patient’s history from centre-to-centre could be improved.
Recommendation 29 – provision of out-of-hours support

The Board considered the type and volume of out-of-hours access to the IT system and the level of resilience and support required.
Richard Carey asked the group for their views on the requirement for out of hour’s access to the IT system.  A discussion followed and John Colvin stated that an out of hour’s service was not a necessary requirement.  Both Ron Skinner and Liz Rowlett raised the issue of database record update for emergency repairs.   The out-of-hours service will only be available on specific evenings and at weekends and holidays, but will not provide the full range of services.  Accordingly, the board decided that a high-availability IT system was not required, nor was additional out-of-hours hardware, software and application support.  In the event of any downtime during an out-of-hours period, the service will revert to manual procedures, which they would need to do anyway until the problem was resolved.

Recommendation 30 – review of in-house refurbishment practices

The Board had to consider whether this review is out-of-scope for the IT system review, at least at this stage.
The Board stated that the options under consideration by this review were two models of service delivery that were currently in operation at different centres, and it was unlikely that any other options would be developed.  Accordingly, the outcome of this review is unlikely to have a major impact on the IT system review.  The IT review should, however, consider the possible requirement for multiple workshops and stores at a single centre.
Remote Access to the IT System
The Board had to consider the type of remote access required and whether the IT system’s ability to provide remote access is more important than simple functionality.
The group discussed this issue and due to the increasingly distributed nature of service delivery, the board considered remote access to the IT system to be of very high importance, possibly even above that of functionality.  This remote access also needs, in some cases, to be two-way, for example, real-time updates to repair vans currently out on the road.
Clinical Data Recording and Analysis

The Board had to consider the importance of coded clinical data and the possible development of a suitable data set prior to its implementation in the IT system.
The board discussed the issue in detail and John Colvin said that unless there is a design specification then the system would be out of date before the implementation.  The Board thought that the development of a clinical data set to be a priority at present.  
Relative Size of Centres

The Board noted that the IT requirements of the larger centres may be in conflict with the smaller centres.
The board acknowledged that, if all the centres are to use the same IT system, one that is sophisticated enough for the larger centres may be too complex for the needs of the smaller centres and will therefore require more operational support and maintenance

Specialist IT Systems

The Board had to consider whether specialist IT systems are in-scope for this review and for all centres.
Specialist IT systems, e.g. GPS tracking of vans, are currently in use at the largest wheelchair centre in order to handle the large workload.  The board, however, considered that these systems should also be considered for the smaller centres as they could be used to deliver service benefits.
Service Change and IT Risk

The Board noted the timing and risk of any major redevelopment or replacement of the existing IT systems.
The board acknowledged that any major change to the existing IT systems needs to be managed as a programme in conjunction with the other service improvement initiatives.  Richard Carey asked about funding for IT system, is this inclusive of the funding allocated for the project from the Scottish Government.  Sylvia Shearer indicated that it is considered currently inclusive but this will depend on the system requirements.
Video-conferencing

The Board had to consider whether videoconferencing is out-of-scope for this review.

The board decided that, as it has no connection with the IT system, videoconferencing should not be included in the IT system review.
The board then asked for clarification of the next stage in the IT system review.  Stephen Pratt that a long-list of options would now be drawn up and analysed.  From that, a short-list of options would be assessed in more detail and presented in the final report for consideration by the board.  Stephen agreed that the final report would be prepared in time for the September board meeting.








Action: Stephen Pratt
6.
Initial Agreements

A discussion took place surrounding the initial Agreements.  Richard Carey stated that the reason why there had not been an agreement submitted from Grampian, was not through lack of action but because there had been a recruitment problem and there would be a bid submitted shortly.  It was also noted that the amount of money asked for in the bids exceeded the money available in the funding.   Richard said that he would ask Chief Executives if they will top up the funding or cut their cloth accordingly regarding the bids.     Roseanne Urquhart suggested that at the next meeting there should be clarity on what is done on funding and especially with year on year funding.   Ann Harkness raised the issue of the individual business case, Richard said that the full business case should proceed as intended.   NHS Highlands bid was discussed and the issue of capital funding for a new building did not seem appropriate to be included, but that other parts of the NHS Highland bid were well received.   NHS Highland was also asking to keep two staff who have fixed term contracts on to help in the service.  Richard Carey said he would speak to Roger Gibbons at NHS Highland regarding Highland’s bid..  Ron Skinner said that he thought NHS Highland bid was well presented and he went on to ask if there could be an release of interim spending.  After a discussion amongst the group it was decided that one million pounds should be committed to NHS Boards and that this money would be Arbuthnotised as per the 5 Wheelchair Centres.  Health Boards would need to account for this money in the immediate prioritising of the service and how it would add value to the service in their spending commitments.







Action Richard Carey/Janet Garcia

7.
AOB
Initial Agreements:
7.1
The issue of a standardised bidding process arose and how this should be carried out for the next phase.  It was agreed to ask the Project Manager to clarify what was required.
Action:  Janet Garcia

7.2
There was some discussion around the National Eligibility Criteria and if this could be considered as a national project.  It was proposed by the Service Managers that it should be funded as a separate entity from these bids   
It was also decided that Board members should feedback to Janet Garcia their comments on the Initial Agreements within two weeks and that, there would be feedback to users via the website In due course.  
7.4
Ron Skinner raised the issue of £4 million of project funding for the current financial year and his concern if this was not allocated.   Sylvia Shearer indicated she had met with finance colleagues and the decision would be formalised and brought back to the next meeting of the Project Board.  It was agreed to invite someone from Scottish Government Health Finance Directorate  to come to the next meeting to clarify the situation.

Action:  Brian Archibald
8.
Date and time of next meeting
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